& vl R JAIN 2 d 1996 STANDARD CERTIFICATE OF DEATH oy O ﬂgﬁd ------------

. S. Publi
alth S:wl:. Registration District Neo. a y ,7 Primary Regls'ranon Dumc? Ne. é 7 Regutrur s Ne. Ne. _ _.é______,_..__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Ru&;lrn:a b;!for'
. COUNTY STATE k. COUNTY ission
. 8. 300 a Stone Missourl Stone
ev. 1-57 b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng [} Inside Limits
\ o Washington Twsp. Yos [ No ] 7o Galena. IO*O"”D N‘@ a
¢. FULL NAME OF (If NOT in hospital, give Iocation) | Length of stey in 1b d. STREET 7., {If outside, give location) Reside on Farm
HOSPITAL OR R - ADDRESS . Y
INSTITUTION esidence 80 years 2 miles NE Galena | Ys[Z ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0P
SQUIRE M. MEEKS ceatH Dec. 30, 1957
5. SEX U] 6. COLOR OR RACE] 7. f 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| iF UNDER 24 HRS.
hla 1 e Vl’h it e :rR wEDNEVER MARRIEDD Bnaaiﬂ:duy) Months | Days Howr e I Min.
boweD[ ] owvorceo[)| Sept. 4,1873
10e. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer - - - = Oklahoma USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14 NAME OF HUSBAND OR WIFE
Unknown Susie Cagle Malissa Baker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, giv. war or dotes of service) . .
no - none Earl Meeks, Galena, Missouri

18. CAUSE OF DEATHAEnIar only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
: PART |. DEAT

WAS CAUSED BY: W ﬂ'a e fg SET AND DEA
IMMEDIATE CAUSE (o) , MA

Condltions, if ony, } DUE TO (b)

which gave rise to
above cause (o),
stating the wnder-
Iying couse last. DUE TO {¢) g

", PART IL.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming! diseass condition given in PART § (a} 19. WAS AUTOPSY
PERFORMED?, 7

. . </ 330 vEs[] No [
2a. ACCIDENT 'SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itam 18.)
O O O

20c. TIME OF .Hour Month, Doy, Year
INJURY  q.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE D tarm, factory, street, o“l:n bidg., e1c.} - e . .
WORK
21 | attended the deceased from . to and last baw t.’; alive on
Death occurred ot 5 : 00 . ) o m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
GNATURE (Dogree or titlel___ 3, b, ADDRESS 22¢. DATE SIGNED
F30. BURIAL, CREMATICN,| 23b. DATE 23c. NAME OF CENIETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) V(Slﬂnl
REMOV AL (Specify) //3// 95 8 _ . ) . .
7 Burial Elsenhour Cemetery - |Christian Co., Missouri
W&L DIRECTOR ADDRESS _ 25. DATE RECD.-BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
0 Zhear, Clever, Mo. e - 7-/958 (JHrw KZ“‘""““"“"‘*/

{Licensed Embolmer’s Statement on Reverse Side) f
o P




-.STATEMENT BY LICENSED EMBALMER.

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '

R R R e R R R

by me, or by .. i : L ta T .» Student Embalmer:No. ................... 7

- - -working under-my personal supervision.

Student ..o e e e e
Slgnature of Student Embalrner

T e ' - S POAddress..' ................ /%'

\

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Faﬂure
to com ply with the above donstitutes grounds for revocation of hcense) ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °

- If this'body is not embalmed,-fact 'should be so stated above, : T

T - e e G e LTS Ll L DT ) . C e et e e

LR



